FILED
2008 LIMITED LIABILITY COMPANY Apr 29, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCU MENT # L05000062557 04-29-2008 90028 039 ***138.75
1. Entity Name
DEZER QUOGUE, LLC
Principal Place of Business Mailing Address
18001 COLLINS AVENUE 18001 COLLINS AVENUE
J1ST FLOOR J1ST FLOOR
SUNNY iSLES BEACH, FL 33160 US SUNNY ISLES BEACH, FL 33160 IS
TR S I R

Suite, Apt. #, elc. Suite, Apt, 4, etc. 01242008 Chg-LLC CR2ES3 (12/06)

City & State City & State 4, FEI Number Applied For

13-4301232 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ 2:2& Addons!
6. Name and Address of Current Registarad Agent 7. Name and Address of Now Reglsterod Agent.—.— -
Lo Name
BRANT, BARRY M CPA .
200 SQUTH BISCAYNE BLVD. Street Address {P.O. Box Number is Not Acceptable)
6TH FLOOR
MIAMI, ,fL 33131
A City FL | Zip Code

8. The abqve named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

i, ¢

SIGNATUFE _

' W.mﬂumwmdrwwwmmﬂm. (NOTE: Ragisiered Ager signature required when relngaling) DATE
Pk
FILE NOWIl! FEE IS $138.75 Make check payable to

After May 1, 2008 Fee will be $538.75 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
TE MGR 3 pelete TLE [l Change [ Addition
NAME DEZER, NEOMI NAME
STREET ADORESS | 18001 COLLINS AVENUE, 31ST FLOOR STREEY ADORESS
CIvY-ST-2IP SUNNY ISLES BEACH, FL 33160 CITY-ST-2IP
TIFLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-7P CITY-ST-7IP
WE - 3 Detete TME O change  [J Aadition
NAME MAME
STREET ADDAESS STREET ADDRESS
cTY-ST-29 ¢irY-ST- 29
TITEE 3 oelete TRLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CAY-5T-2P CiTY-ST-2P
TME 1 Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2P CAY-ST-2P
e ) 0 Delete s Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST1-2P CIFY-ST-7P

11. ! heraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: S WO 1 o— L Salmon L)25706 212924128

BIGMATURE AND TYPED OR MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




